MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'63"0(?9886

DEPARTMENT OF PUBLIC HEALTH AND WEL 3/

R ion Distfict N inary R oI A _d' STATE FILE NUMBER
DO NOT. WRITE AMENDED egistration District No. ____ f————Primary Ragistration District No 4 __Registrar's No,

ON THIS STUB

1. PLACE OF DEATH A 5 USOA RESTDENCE Whee decewed Toad 17 insifofion: Rewidenca befors
a. COUNTY Sz, Louie s s1ate Niagouni b counte St [owia | sdmission

b. CITY (If outside corporate limits, piye TOWNSHIP only) ‘ Legth of stay jn 1b <. CITY Inside Limits

OR - .
TOWN arAONY. mo; TOWN //M Hills YesX] No [l
€. FULL NAME OF (lii)lOT‘ in hespiral, give locagion) Inside Limits d.. STREEY If cupside, give location) Resigde on Farm

HOSPITAL OR . /"enn /Vﬁ/wfng %me ‘ ADDRESS M b Z

INSTITUTION ) Ye: E No O 7847 nve b { No @/
3. (l:rlAME OF iDE)CEASED Fiz) -P?iddln 7 2 Last 4, DATE Month’ Year

ype or prin X
'[554404 . Parka DEATH /-ebmza/zg 22, /963

5., SE w QLOR OR RACE 7. Martiedy{] Never Married [ |8: D, TE OF BIRTH | 9- AGE (last binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
ﬂéﬁe . e Widowed [ Divorced [ 5 ? 2. 70 Months | Days | | Hours ‘ Min.
10a. USUAL OCCUPATION (Give kind of work done | T0b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) .| 12. "CITIZEN OF WHAT COUNTRY

b(ﬂm&‘}g me i€ rotired) ﬂb ?ac Ro Ro (.0 7) Tm UOS A

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME .| 14, NAME OF HUSBAND OR WIFE

Jeflerson Panks Leona Funston Nellie /b Panke

15. WAS DECEASED EVER IN L.5. ARMED FORCES? ra—eseusametiy, [ 17. INFORMANT Address

(Yes, nrwr unknown)'(lf y.;w}\fé"' or dates of se! M /v ! : _e ﬂl 7) : 784!7 ' )

| 1B. CAUSE OF DEATH {Enter only one cause per lime Tor (o7, (o7, sno - INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) £ My]/fv .

Conditions, if any,]  DUE TO (b) W ﬂ'& M / "—”‘"gm‘""
which gave rise to

sbove cause [a), z : ‘E

stating the under-

lying causa last. DUE TO (:) 0

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k ¥ decessad was  female  was
disease condition given in PART. | there a. pregnancy in last 90 days.

¢ . rD Yes I B‘No LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED! w} (] u] :
YES[] NO

20c. TIME OF Hour Month, Day, Year
iNJURY am,
.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {(#.g., in or.about home, | 20f. CITY, TOWN, OR_LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.) R
NOT WHILE AT WGRK O P

V.
21. | shended the deceased ﬁcme_ﬁM-z 03 nd last saw “fi alive on 79]/{(-’ /?[ /g é}
la2.5 A” m on the date stated above, and to the hes? of my kncwiadge, from: the causes mfed

Denth occurred at.

2%a. SIGNATURE {Degres or title) . 2215, ADDRESS ATE SYGNED
; A (8zzr £ 17) lakefis
23a. 1AL, CREMATION, b. DATE 23c. NAME OF .CEMETERY OR CREMATORY 23d. WTION {City, town, of county) T (State)

MOYAL (Spacify) Feb 23, /963’ I : 0 dd Loy Louis Cowufg Mo,

3‘ FUNERAL DIRECTOR DATE RECH. BY LOCAL REG. 26""'~REGE5TRAR5 SIGNATURE

Funenald Home l/67 //a;ruJ.ton Ave 02 23 QJ B{’M%

(LK d Embalmer's & ton R Side)

V5,300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER ‘

I hereby cerfify that the body whose name is recorded on the reverse si;ie of this certificate was embaimed by me,

ety L j Student Embalmer No. ‘

working under my personal supervision.

Student

Licensed Embalmer No.

. P. Q. Adﬂress
Nofe: ‘The above MUST BE SIGNED BY THE LICENSED*EMBALMER in. hls OWN HANDWRITING. (Failure 10 comply
with fhe above constitutes grounds for revocation of llcense)
“'If embalmed by a STUDENT, he. also sh&ll.sign in his OWN handwrmng

If thls body is not embalmed fact should be so stated above.-
4

- .

M - - i Wl




